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ENTRY DATE & TIME: 15/08/2018 16:13
SUBMITTED BY: Yvonne Toh Yi Zhuang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/08/2018 16:13

Date Of Accident 14/08/2018 18:20

Exact Location Of Accident ALONG TAMPINES AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number CB8803B
Insured/Policyholder

Name Of Registered Owner GOH TRANSPORT SERVICES CO. PTE. LTD.
Co Reg No 198105033N

Email Address DENGJUAN@GOHTPT.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67755115

Vehicle Particulars

Manufacturer YUTONG

Model ZK6107H AUTO 45 SEATER
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P2043145

Cover Note Number

Driver

Name of Driver SONG JIHONG

Passport No/FIN G8071493P

Date Of Birth 17/10/1973

Occupation OUTDOOR

Date Of Driving Pass 05/09/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-91475199

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

21

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD4124J

TAXI
ROSLI BIN ABDUL MALIK
S1634980A
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Piease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handiing and/ar dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable aw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

o k>

/gf\ Z Z\ \}‘5( ‘ Yvonne Toh

O Oy
Policyhulder's\w Driver's Signature Reporifng Centre Personnel’s Signature

Date & Time:

(If driver is not the policyholder) Name!
Date & Time: NRIC/FiIN'No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time :  Ju| 81 18 1824
Accident Location : 7;4? omes /41/@} & nep Lbh . THI
/7/?, Mefc'?f‘wre/ %/(, Jc/w/ T 270 Loz

-s?ﬁ{ﬁowr/u plony  Tpmpine e 5 g £/4 FHL
e Ao)Y flne,

T _wus w@///wf’y Corme  cfbilovite . _WALE
I wws chous 7 snae , 7 _ch//a/éz{y Y e

P

Lrgpar S ferm  AHE  sCnr - A corrre  slula

% Aaeie. T o  uedile 55 A

(,«ijd\é/e/ by Z5 ﬁ;v' I

O Reporting Only (O Own Damage BM: hird Party /D/ Ciaim at other workshop (OD@

DECLARATIO * IMPORTANT NOTE:
e Baen Bevisad by e wirkshop thet  the sven! thal you wizh 9 claan agauvst yuur own policy (Own Damage Ciem)
trnedrame

2. s N You
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2+ % \A Yvonne Toh

Co.
Peficyh: Wat);é\’ Driver's Signature Repo(tigg Centre Personnel’s Signature
Date & Tim&70H * {If driver is not the policyholder) Nam
Date & Time: NRIC/FIN No,:
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DRIVER NRIC AND LICENSE Pg. 1

_VISJT PASS
. lmrmgiaiion Regutations

SONG JIHONG

2y .
Sy B s
\\ 17-10-1873 W

‘\\ Y Cele

GBOTI493P  DB-08-2077

SAte ¥ Enni
27-07-201%
MULTIPLE JOURNEY VISA ISSUED

¥OU ARE TG SURRE
o NDER THIS i
i HAS EXPIRED, OR WHEN A NEw Grbri g | biS CANCELLED

RISy U'HMHJ

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFEGTIVE DATE

Class 3 wotar cars with unladen weight =< 3000kg with =< 7 20 Sep 2007
passengers, exclusiva ot driver: and othar moter
vehicles with unladeh weight =< 2500kq

Class 4 Motor vehicles which are constructed 1o carry ‘cad 25 Feb 2014
or passengers and the unladen weight > 2600kg
Motot vehicles which are not canstructed lo carry
Ipad or passengers and the unladen weight =< 7250Kg

|

Wil

This card is not fransferable and is the property of the Land Transpert

Authority TA). It must be surrendered 10 i

please return (o LTA, 10 Sin Ming Drive, Singapore 575701,
Type Description Issue Date
03 gus vl 05/09/2013

O

he LTA on request. 1 found.

(((" WORK PERMIT
K Employment of Foreign Manpower Act [Chapter 91A)
Republic of Singapore

Employ or

GOH TRANSPORT SER CO PTELTD
Sacter; SERVICE
SONG JIHONG
Dacpation
' BUS DRIVER

Work Pormit Mo

0 57726747

R

25-07-2017

08-08-2017

s

|

~D7-2019

T

~ LUETY

hDale: 17 Oct 1673

o MG
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Accident Photo

T

Page 6 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Scene
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